-

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

F's

DOCUMENT # P06000151492

1. Entity Name

CEDARBROOK C.C. INC.

Principal Place of Business Maifing Address

1739 W. TRAFALGAR CIRCLE
HOLLYWOOD, FL 33020

1739 W. TRAFALGAR CIRCLE
HOLLYWOOD. FL 33020

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suita, Apl. ¥, etc.

FILED
+ Apr 25,2007 8:00 am
ecretary of State

04-10-2007 90022 009 ***150.00

i BT

03292007 Chg-P CR2ED3M (12/06)
City & Sate Ciy & State 4. FEI ber Apptied For
2O-800774Y e
Zip Country 2 Country 5. Corliicatc of Status Dosied [ gﬂi ﬂlmi
8. Name and Address of Current Regi Agent 3 7. Name and Address of Naw Registered Agent
- Name

MONACO, JAMES R -
1739 W. TRAFALGAR CIRCLE
HOLLYWOCQD, FL 33020

Stresi Address (P.O. Box Number is Not Acceptabie)

City

FL lzipCode

8. The above named entity submils this statermeni lor the purpese of changing its regisiered oitice or regisiered ageni, or both, in ke Siate ol Fliorida 1 am familiar with, and accept

the obligations of regisiared agen.

SIGNATURE

SeBrature Byl O ot NV OF (RCLETEYAVE Meiar A TEWE o mhC atde

(NCHTE. Deqrteesn Age SQRsure R ead wh BN | SALET gy}

FILE NOWIIt FEE IS 3130.00
Aftor May 1, 2007 Fee will be $350.00

9. Eteclion Campaign Financing
Trust Fund Canlribution

$5.00 may Be
Added 1o Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (H 11

TIE P 0O petete TE O cnenge 3 Adgtiion
HAME MONACQ, JAMES R MAME

STREET ADURESS | 1730 W. TRAFALGAR CIRCLE STREET ADORESS

crvsear | HOLLYWOOD, FL 33020 o-s1- 28

TILE O vcket me O crange [ Adaition
HAME WAME

SIRELY ADDRESS STAEET ADDAESS

cHy.s1-ap CITY-§1-7P

LE ] Detete TiLE (D Change [ Addiion
HAME MAME

STRECT ADDRESS SIREET ADDRESS

CIy-S1.-aF CHY-S1. TP

TME [ Delere WITLE O Change [ Addition
RAME NAME

STREEY ADDRESS STREET ADDRESS

or-st-2p cny-51. @

e [ peteie THLE O Crarge [ Adiion
NAME HAME

STREET ADDAESS. STREET ADDRESS

ty.s1-2P ary-si-ap

e O etete TiILE O change [ Addition
HAME NAME

SIREET ADDRLSS STREET ADDRESS

City-s5-0p CIy-S1-79

12. ) hereby certily that the information supolied wilh 1his Iil:? does not Gualily lor the exemplions coMained in Chapler 119, Florida Sistutes, | turlhes Cerlity 1hal the injorenalion
accurate and thal my signature shall have the same tegal aliec! as il made under oath; ihat | am an officer or director

red 10 execule (his teport as required by Chapier 607, Flornida Statutes: 8nd that my name appears in Blogk 10 or Block 11 #

il with an addrasg with pil aiher like empowered

o~ Tares [bmey

indicated on (his repon oF supplemenial reporl is trye &
of lhe cOrporation ar the rpegiver Of lrustas em

ATURE AND TYPLD OB pruw.o MAME Of MGNING OFSICER ON OIECTOR

3-30-07

Caywvre Prong #

Jos-i~ry2e j

V !



